
I Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

r Print your name and address on the reverse
so that we can return the card to you.

r Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Date of Delivery

E Agent

tr
from item

1. Article Addressed to:

JIM HUIZINGFI '
I,IORTON II{]ERNATIOT{AL II\C
PO BOX 506
I-BO W EXIT,B4
C'RAI.ffSVILLE UT 84029

3. Service Type

p Certitied Vait E Express Mail

E Registered E Return Receipt for Merchandise

E lnsured Mail tr C.O.D.

4. Restricted Delivery? Ertra Fee) E Yes

2. Article Number (Copy from seryice label)

7000 0520 0027 7582 9064

E Yes
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' Sender: Please print your name, address, and ZIP+4 in this box '
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